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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington,D.C. 20549 g;‘g%e':f’mbe" M;zgfg%g

Estimated average burden

FOHM [i hours perresponse... ., .16.06
NOTICE OF SALL OF EECURITIES ‘ SEC USE ONLY '

Prefix Sera!

PURSUANT TO LATION D, [ -

UNIFORM LIMITED OE?F RING EXEMPTION 1 [ |

Name of Offering (] check if this is an amendment and neme has changed; and indicate change.)
Secure Growth America Trust Series Iit
Filing Under (Check box(cs) (hat apply}: [:] Rule 304 [7] Rule 505 m Rule 506 [] Section 4(6) [] ULO

e [T

1. Enter the information requested about the issuer - 4 14999

Name of Jssuer (D check if this is an amendment and name has changed, and indicate change.) C -
Secure Growth America Trust Series .
Address of Executive Offices ) (Number and Strect, City, State, pr Codc) Telephone Number (ncluding Arca Code)

1016 Collier Center Way, Suite 100, Naples, FL 34110 (238) 597-0128
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Offering trust, grantor and beneficial interests in a poo! of life setlements

Type of Business Organization fe e
3 corporation [ limitzd partnership, already formed other (piease specify): Lok
{3 businzss trust ] Vtimited partnership, to be formed ’

Month - Year ) 40 ] -
Actual or Estimated Date of Incorporation or Organization: [J1Q] [@]4] [AActal [ Estimated % i i z
.

2

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) 13)1)]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmpnon under Regulation D or Sccnon 4(6), 17 CFR230. s01ct seq.or 1SV.S.C.
174(6). .

yr} . i mrY [N

C T Whén® To Fr!‘ A fibtice must bc ﬂlcd no later than 1§ days aﬁer me ﬁrsl sal: of secutities in the offering."A nouc: isdeemed’ ﬁled wnlh me U S S:cunues

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which it is due, on the date it was mailed by United States regislered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) ggm:s of this notice must be filed with the SEC one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes °

thereto, the information requesied in Part C, and any material changes from the information prcvmusly supplied in Pants A and B. PartE and the Appendlx need
not be filed with the SEC.

Filing Fee: There is no federal fifing fee.

State:

This notice shall be used to indicate refiance on the Uniform lelted Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resuit in a loss of the federal exempuon. Conversely, failure to file the
appropriate federal notice will not resul! in a foss of an avaitable state exemption unless such exemption Is prediciated on the
filing of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. 1of9




o Each promoter of the issuer, if the issuer has been organized with?\ the past’five years;

e Eachbeneficial owner having the power 10 vote or dispose, or direct 'tihe vote of disposition of, 10% or mare of & class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of cor;i)rat: gekral and managing partners of partnership issuers; and

Mitchell, Richard Laken

e Each general and managing partner of partnership issuers. (
. |
Check Box(es) that Apply: [} Promoter  [of Beneficial Owner gL Exekutive Officer [} Director [ General and/or
. i f Managing Partner
A
Full Name (Last name first, if individual) . - 4

Business or Residence Address  (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110

Check Box(es) that Apply: D Promaoter [ Beneficial Owner D Executichfﬁcgr

Check Box({es) that Apply: [J Promoter  §7] Bencficial Owner [21 Executive Officer  §A Direcior {Q] General and/or
' ’ Managing Partner
Full Name (Last name first, if individual)
_White, Robert Dwyane
Business or Residence Address  (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110
Check Box({es) that Apply:  [] Promoter  {#] Beneficial Owner  {#] Executive Officer Director ] General and/or -
- : Managing Partner
Full Name (Last name first, if individual)
Tiller, Ronald Roy
Business or Residence Address  (Number and Street, City, State, Zip Code)
10186 Collier Center Way, Suite 100, Naples, FL 34110
Check Box{es) that Apply:  [[] Promoter  [C] Beneficial Owner  [T| Executive Officer []- Director [0 General and/or
R ’ : . Managing Partner
Full Name (Last name first, i(.individual)
-Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter (7] Bencficial Owner [T} Executive Officer [} Director [} General and/or
SR i i , » Managing Pantner
Full Name (Last name Gst, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner E] Executive Officer [:] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business ﬁr Residence Address (Number and Street, City, State, Zip Code)
’ [0 Director (O General andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accfedited irgrestors in this offering?....cvcrvcerevirnsrnna.

. Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ooceeeeinccccnecee e "

3. Does the offering permit joint ownership 0f @ SINGIE UNIT ..o ecricrerc e e sssnse st ssssasses st sessssssanes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agentofa brokcr or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¢ 25,000.00

Yes No

8

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
Severeign-American Securilies, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check individual States) ..... eseree e iestuspsaen shentbetsh e e e b Sa RS SR TSRt s arE st shieRas R ne s s venertan

7 All States

(az) m (@a) e (6] ] -
[ME] Y72
™ €
1) @) [ER]
Full Name (Last name first, if individual)
_ Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .cc.ovenmerccmrecsnmmeninrreeneessceseseeseons vt st [ All States
VA R vy [Co] .[cm  [DE] - = [FD ea D 0l
NY]
BN Wil - W)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....cvvmrerimrnccncnnne ——— [O Al States
:
ME]
MT Y]

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
30f9




!.  Enter the aggregate offering price of securities included jn this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
$
g
Convertible Securities (INCIUAING WAITANES) c.eurvvcrrersceuiriseereesesmnssiisessonssrecassemissasnsrssesssssssessassosssscsns $ b
Partnership Interests .................. OV O PO SOVOTTOTUORIOS. $

Other (Specify Trust Benaficial Interests e s_12,050,000.00 ¢
TOMAL oo et st §_1 21090:000-00" ¢ 0,00

Answer also in Appendix, Column 3, if filing under ULOE.

2. - Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the zggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
. Investors of Purchases
Accredited Investors.....oonnnn.nn., $
Non-accredited Investors S
Total (for filings under Rule 504 only). .0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3, Ifthisfilingisfor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
’ ) Type of Dollar Amount
Type of Offering : Security Sold
RUE 505 Lo e e e e 5
- RTINS . 3 . s resan@ion L
RUIC 50 1ot oot en oo e e e s e st s
TOL crvverieveveensinreresteenetissrt et seseeseaeesb b e e saetas 61 4o st EA RS bR RS SRR §_0.00
4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer AZENt'S FEES .mriinimrenmmimnsemnsessssarssssons O O OO PPN O s
PIntNG @Nd ENGAaving COSES.....couewrrereirmissrsssssonisessessssssessnssssnsisstsssasesssess ssassmsssensonions sesssionsssssessssessestirsossass 7 s 10,000.00
LRI FEES coverrimrerennsrensrcerrsnssens s sssrsssssssssmssressnes V2R R R AR RS R0 O s
ACCOUNENG FEES .rvrvvsrcsrrvecnsmsssss s e st e e e O s
Engineering Fees ... 0 s
Sales Commissions (SPECIfy fINAErS’ fEES SEPATALEIY) ..cuuurrures crrurummummasmmussmmssssssssesssssssssessressersessesessessessses o s_1,205,000.00
Other Expenses (identify) Legal, Blue Sky Compliance, Syndication . . ... M s 200,000.00
TOA oot rceerese e reeser s s s se et b e rerrserennanes . s_1.415,000.00
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L

b, Enter the difference between the aggregate cffering price given in response to Part C — Question 3
and total expenses furnished in response to Part C — Question 4.a. This dilTercnce is the “adjusted gross

4 .
procesds to the issuer.” oo oo et s sw
5. lIndicate below the amount of the ad)ustcd gross proc:cd |o thei |ssucr used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, fumish en estimate and
check thebox to the lefi of the estimate. The total of the payments listed must equa!l the 2djusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dirzctors, & Payments to
Affiliates Others
SAIAFIES BA £0E5 1rerrvueserserssmacscseatsostssmesssesssnsassasossessnssseis i sssessesesseases massssnsesre ot s et e s e samesiessocsas sessinn [5_5130000¢ s
Purchase of real estate .as 0s
Purchase, rentsl or leasing and installation ofmachmery
and equipment Os Os .
Cangtructinn or leasing of plaot buildings and facitities (B} __Ds
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities of another
issuer pursuant to a merger) Os 0s
Repayment of indebtedness .... [ 0k as
Working capital ds 0s
Other (specify): Acquisition of policy assets, facility compensauon s gs 10,122,000.00
-8 gs
Column T;ﬂafs . .§7$.513.000.00 vs 10,122,000.00
Total Peyments Listed (column totals added) 3 10.635,000.00

The issuer has duly ceused this notice to be signed by the undersigned duly authorized pesson. [fthisnotice is filed under Rule 505, the following
signature constitutes an undcitaking by the issuer 10 furnish to the U.5, Sccuritics and Exchange Commission, upon wrinen request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

— 7

Issuer (an or. Typc)

Name of Signer (Print or Type) Title of Signer (W
R. Laken Mitchell President of CMG Surety LLC, Trustee
ATTENTION

intentlonal misstatements or omissfons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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